They were then exposed to an equal volume of cold anesthetic-grade ether. After mixing under pressure between two syringes interconnected with fused 15 and 18 gauge needles, the material was allowed to layer at 4°C for approximately 15 min. The uppermost, ether-containing layer was removed, leaving the lower layer and the interface. Nitrogen gas was then bubbled through the remaining fluid to remove residual ether. The virus erythrocyte eluate was prepared by releasing erythrocytes from the embryo while harvesting the fluids. The erythrocyte-containing fluid was placed at 4°C for 1 h. The erythrocytes were removed by centrifugation from the supernatant, which was discarded; the cells were suspended in 1/10 the original volume of phosphate-buffered saline and placed at 37°C for 2 h to elute the virus. The erythrocytes were sedimented by centrifugation and discarded; the supernatant fluid represented the final eluate. The fourth antigen, B/ Hong Kong/5/72 (BX1-HP), has been used extensively for serological testing because of its known high avidity for antibody. Sera tested. In the course of the study of respiratory illness in Tecumseh, Mich., serum specimens were collected on a regular, systematic basis from all participating individuals (11) Sera to be tested were treated with receptor-destroying enzyme as previously described (10) . An equal volume of this enzyme was added to 0.2 ml of serum.
The hemagglutination inhibition (HAI) test has been for many years the standard method for detecting the presence of influenza virus antibodies (5) . The test is valuable because it is relatively simple to perform and endpoints are clear and easy to read. In fact, protection from infection has frequently been correlated with certain levels of HAI antibodies (1, 13) . However, it has always been recognized that problems do exist, especially involving nonspecific inhibitors in serum and differences in the ability of virus strains to detect antibody, sometimes termed avidity (7, 9) . Difficulty in detecting rises in antibody titer has been a particular problem with type B influenza strains (3) . In (2) . The allantoic fluid harvests were first clarified by centrifugation.
They were then exposed to an equal volume of cold anesthetic-grade ether. After mixing under pressure between two syringes interconnected with fused 15 and 18 gauge needles, the material was allowed to layer at 4°C for approximately 15 min. The uppermost, ether-containing layer was removed, leaving the lower layer and the interface. Nitrogen gas was then bubbled through the remaining fluid to remove residual ether. The virus erythrocyte eluate was prepared by releasing erythrocytes from the embryo while harvesting the fluids. The erythrocyte-containing fluid was placed at 4°C for 1 h. The erythrocytes were removed by centrifugation from the supernatant, which was discarded; the cells were suspended in 1/10 the original volume of phosphate-buffered saline and placed at 37°C for 2 h to elute the virus. The erythrocytes were sedimented by centrifugation and discarded; the supernatant fluid represented the final eluate. The fourth antigen, B/ Hong Kong/5/72 (BX1-HP), has been used extensively for serological testing because of its known high avidity for antibody. Sera tested. In the course of the study of respiratory illness in Tecumseh, Mich., serum specimens were collected on a regular, systematic basis from all participating individuals (11) Sera to be tested were treated with receptor-destroying enzyme as previously described (10) . An equal volume of this enzyme was added to 0.2 ml of serum.
After overnight incubation at 370C, 2 Results were also examined in terms of presence of antibody at a 1:8 titer in the first serum collected from an individual ( Table 2 ). The ET antigen was far superior to the NT antigen here in detecting antibody prevalence at a 1:8 dilution. This was especially the case in children, where practically no antibody was detected with the NT antigen. The poor reactivity of the antigen before exposure to ether suggests that it was particularly nonavid; variability in avidity of recently isolated strains has always been a problem in comparing results in HAI tests (7, 9) . Viewed in terms of the 200 sera with antibody detected by either or both tests, 99% had antibody present against the ET antigen, and 22% had antibody against the NT antigen. Overall, in contrast to the situation with the infection data, in which children showed the highest rates of antibody increases, antibody prevalence was at similar levels in the different age groups.
Comparison with other type B antigens. Two additional antigens were used to evaluate further the relative advantages of using the ET preparation; the sera examined were those described above. An eluate was prepared from egg fluid harvests of B/Tecumseh/2/77. In its preparation, the process of absorption and elution from erythrocytes produced an antigen which was more purified with removal of allantoic fluid components. In this characteristic, the antigen was similar to the ET antigen. The eluate was tested against sera from approximately half of the families. We compared results obtained with this antigen with those obtained with the ET and NT antigens, again in terms of rise in antibody titer (Table 3) and antibody prevalence at 1:8 serum dilution in the first specimen ( (1, 13) . However, a major problem has been recognized over the years, involving variability in the reactivity of various influenza strains with antibody. The variation can be classified generally under the term "avidity"; the phenomenon has been studied in detail for the type A strains and has been shown to relate to factors such as passage history, whether in eggs or animals (9, 12) . However, much also depends on the virus itself, and manipulation after isolation may have little effect on ability of a nonavid strain to detect antibody (4, 7) . It has been recognized that, even with strains avid for antibody, the HAI test often is relatively insensitive in detecting rises in titer. This is particularly a problem with type B virus (3) .
Ether treatment of an allantoic fluid harvest of influenza viruses represents a simple method for increasing its ability to react with antibody. The technique itself has been used before, especially with some of the type A equine strains, and through cleavage of the virion probably makes more sites available to react with antibody (2, 14) . It has been widely employed since 1977 in detection of antibodies to the HlN1 influenza A viruses (8) . Untreated virus was not efficient in detecting rises in titer after infection of individuals under age 24 who had not previously been exposed to this subtype. An ethersplit preparation originally prepared for use as a vaccine was extensively employed for this purpose (8) . Similarly, in the current study, it was with children that the ET antigen showed the major improvement in detecting infection.
The (1, 13) . Therefore, it may be necessary to redetermine the needed level of antibody when more sensitive, treated antigens are employed. The ET antigens will be most useful in studies in which complete determination of serological infection rates is needed, especially when children are involved. This will be of special value in describing the effects in population groups of newly emergent viruses, or viruses with changed surface antigens. It may well be found that apparent sparing of children under age 5 years from type B influenza infection is an artifact produced by the inability of the usual test to detect rise in titer in this age group (11 
